Purpose: To describe perceptions of physical activity, opinions, on intergenerational approaches to physical activity and a vision for increasing physical activity in an underresourced urban community.
Lack of physical activity is a nationwide public health crisis and a risk factor for prevalent diseases such as obesity, type 2 diabetes, and cardiovascular disease in the United States for youth and adults. [1] [2] [3] Only 27% of US children in grades 9 through 12 and 51% of adults meet the current US physical activity guidelines, greatly increasing their risk of poor health outcomes. 4, 5 Individuals who are members of racial/ethnic monitory groups or who live in poverty have lower levels of physical activity most likely because of structural factors such as racism, barriers to economic opportunity, and neighborhood segregation make it harder to be active. 6, 7 At 25.7%, Philadelphia's poverty rate is highest of the 10 largest cities in the United States. Four (79.1%)out of 5 Philadelphia youth do not participate in government-recommended levels of physical activity and 1 (21.9%) of 5 youth perform no physical activity at all, a problem especially prevalent among African American girls (29.8%). West Philadelphia (sometimes known as West and Southwest Philadelphia) includes areas geographically west and southwest of the Schuylkill River. Seventy-seven percent of the population of West Philadelphia is non-Hispanic black or African American. Forty-three percent of community members in West Philadelphia are affected by obesity. [8] [9] [10] Factors on all ecological levels have been found to be important in understanding the levels of physical activity in youth. Youth are most influenced by proximal/personal factors, including family and friends, followed by more distal factors including school and neighborhood. 11, 12 Proximal/personal factors such as self-efficacy are particularly important for boys, while other factors such as instrumental or tangible support for physical activity are most important for girls. 13 Parental support for physical activity typically wanes with increasing age 14 but remains influential in helping certain youth maintain physical activity, especially girls. Parental physical activity self-efficacy may not influence that of their own children, but parents can serve as positive role models, 15, 16 and family participation, direct parental engagement, and parental support are important for sustaining physical activity in both girls and boys. [16] [17] [18] [19] [20] Research has demonstrated both the potential benefits and the positive moderating effect of family-level interventions increase intervention efficacy in African American youth and adults. 13, 18, [20] [21] [22] Intergenerational approaches that incorporate 2 and 3 generations hold promise not only to increase the interventions' health impact on youth (due to increased instrumental or tangible and emotional or social support) but also to influence the health outcomes for entire families. 23 
Purpose
In order to promote and support intergenerational physical activity, existing resources, barriers to building sustainable policies and programs, and availability and acceptability of intergenerational approaches must be examined. 24 Thus, the purpose of this study was to gauge the interests, goals, priorities, and barriers related to physical activity in West Philadelphia; to explore participant perceptions of intergenerational approaches to physical activity; and to elicit their vision about increasing physical activity in their community. 17 
Approach
The Socio-Ecological Model (SEM), applied via a Community-Based Participatory Research (CBPR) approach, 20, 24 guided a large CBPR collaboration among community partners. 25 As shown in Figure 1 , the overall project included key stakeholders, focus groups, street intercept interviews, a community advisory board, work groups, and a conference to elicit community voices about physical activity as well as methods for improving physical activity. Key stakeholders were from the University, community organizations, and public schools. The University is large, private, and research intensive. Members of the School of Nursing, the Center for Public Health Initiatives, and the Netter Center for Community Partnerships were University participants. Twelve key community organizations were recruited based on their mission related to physical activity for youth and their families, commitment to long-term partnerships, and history of positive engagement in the community. Youth, parents, and athletic coaches from the public schools participated in the focus groups reported in this article as well as in the community advisory board, conference, and work groups for the larger project.
The SEM was used throughout the project to consider individual and interpersonal (microsystem), organizations/ institutions (exosystem), and social-political-economic (macrosystem) factors. This article reports the results of the focus groups; however, input was garnered during other facets of the overall study to plan and implement the focus groups and evaluate the focus group data.
Setting
The youth and parent focus groups were held in 2 schools, one in Southwest Philadelphia and one in West Philadelphia. The athletic coach focus groups were held in the Netter Center which is part of the University and is in West Philadelphia.
Participants
Participants for the focus groups were recruited by word of mouth, flyers, and e-mail. The eligibility criteria for the youth and parents included (1) live in West (or Southwest) Philadelphia; (2) (youth) 13 to 18 years old; (3) (youth) attend West (or Southwest) Philadelphia Schools; (4) (parents) children attend school in West (or Southwest) Philadelphia; and (5) were 34 to 48 years old (38%), had some college or technical school (47%), had never been married (53%), and earned less than $39 000, which would be 150% of the federal poverty for a family of 4 (87%). Most youth were 16 to 17 years old (44%). Most coaches were 27 to 30 years old (50%) and were college graduates. Many of the parents, youth, and coaches and their family members are affected by chronic conditions such as asthma, diabetes, and high blood pressure. Table 4 describes respondents' self-reported activity habits, locations where physical activity took place, time spent doing the activity, and intensity of the activity. Popular activities across all groups included walking, dancing, muscle strengthening, and cardio exercises. Most parents, youth, and coaches reported exercising at home.
Method
As a part of the overall project, we conducted a series of 6 focus groups (2 youth, 2 parent, and 2 coach). Before each focus group, each participant was asked to fill out a questionnaire about demographic information, current activity level, and physical health. Results of the demographic questionnaire were entered manually into a Redcap database maintained by the study coordinator. Descriptive statistics were obtained from this database.
An institutional review board of the University approved all study procedures (Protocol Number 824623). Facilitators greeted participants and reviewed and obtained informed consent documents. Semi-structured focus group guides were used to facilitate discussion. Participants were provided food and refreshments during the focus groups. Each focus group lasted approximately 60 to 90 minutes. Facilitators for the focus groups were trained by an experienced focus group leader for 1 and one-half hours including consideration of issues related to the process and content of conducting focus groups and issues related specifically to this series of focus groups. The facilitators led the discussion; one obtained field notes and others assisted as necessary with logistics. The semistructured guides were based on input from key stakeholders and the community advisory board for the larger project (see Figure 1 ), the SEM, and the literature. The 3 focus group discussions covered similar topics but were tailored to each type of group. The interview guides also reflected the discussions in our ongoing community advisory board meetings as well as specific feedback on draft interview guides. See Supplemental Materials (Supplemental Tables 1-3 ) for a copy of each guide. The electronic recordings were transcribed by a professional transcription service using Microsoft Word (Microsoft 365) and then uploaded into Atlas.ti (Atlas.ti 8.0) after their content was verified for accuracy. A directed content analysis approach was used, based on CBPR and SEM, and included a combination of both deductive and inductive approaches. 26 Teams of 2 coders and the senior author (JD) reviewed all transcripts, 27 and an audit trail was created in order to validate the process of data analysis with the goal of strengthening the scientific rigor of the analysis. 28 A combination of "start codes" (those identified from the focus group guide and those inductively derived during the analysis) were continuously revised throughout the process. Discrepancies between coders were resolved by building consensus. Analysis proceeded from specific codes to broader categories to resultant larger themes 28, 29 and treated each group (youth, parents, and coaches) as the unit of analysis and focused on identifying overall themes from each group. Because data from the 6 groups offered similar themes, data were combined, and it was determined that saturation had been achieved. 29 
Results
Two broad themes were identified and discussed below with exemplar quotations from youth (y), parents (p), and coaches (c). The themes reflect microsystem, exosystem, and macrosystem factors that facilitate or inhibit engagement in physical activity as well as the development, implementation, and evaluation of sustainable strategies to increase physical activity to improve health outcomes.
Theme 1: Factors on all levels of the SEM influence the perception of and engagement in physical activity for youth and their families.
Microsystem
Meaning of physical activity. Participants in all focus groups attested to the importance of what physical activity means to the individual, family, and community while noting that perceptions about the importance of physical activity may be situationally dependent. Youth agreed on the importance of physical activity for the family. Parents and youth acknowledged the physical benefits of physical activity and parents thought it was most important to people as they age. Participants also endorsed physical activity programs that included educational components such as general health, nutrition, academics/learning, and safety in addition to the physical activity because many of their members are affected by these interrelated problems.
Relationships, resources, and responsibilities. Relationships, resources, responsibilities as well as other factors were discussed as influencing participation. Most participants said that relationships were the primary reason why youth and parents participate in physical activity; they noted it is especially powerful when an active person suggests to someone that they should/could be more active and could be active with them. While many youth said that parents and grandparents encouraged them to be physically active, a few youth related that " . . . no one encourages me." Coaches thought the relationship of youth and parents was most important because parents could communicate expectations about the importance of physical activity, prioritize physical activity (eg, avoid scheduling routine appointments during practice), and support physical activity (eg, provide transportation and watch the activity). Such engagement, however, may be limited by parents' views of themselves and their children as either active or inactive and their inability to influence their child's activity level. For example, one mother explained, "My daughter hasn't shown an interest." Other parents, however, did see how they could increase physical activity in the family or for family members: P: They weren't as active as they are now; I'm proud of myself for that. Just keeping them moving and keeping them less in the house, sitting around watching TV, on their phone. This doesn't apply just children, but to us also; my husband does a lot of walking and we do too.
Resources needed for youth to participate in programs as well as barriers to participation were discussed by parents and coaches. Coaches reported in both focus groups that lack of family-based resources may present barriers to participation. For instance, youth told coaches that parents sometimes told them not participate because they had no backup clothing or shoes or the time/resources to clean clothing and shoes worn during sports. Many parents expressed a lack of knowledge about community venues for physical activity as well as a lack of personal resources to access them; however, other parents gave suggestions for how to remediate some concerns. Direct costs including fees to access facilities or services, expenses for uniforms, equipment, and related items, and transportation created significant barriers, as 87% of the sample lived in deep poverty. Parents noted that costs increase with the number of family members engaged in a physical activity. Indirect costs include lost wages for youth and parents alike.
All participants described responsibilities that interfered with participation in physical activity. Parents stated that they could be overwhelmed with everything they had to accomplish, citing busy schedules for themselves and their children, parental responsibilities, and logistics of accomplishing responsibilities. Parents described feeling tired because they had to get up early or had chaotic work schedules. They complained, "Exercise doesn't energize you like they say." As a result of these and other issues, coaches observed that the same group of parents were engaged in supporting children's participation in physical activity.
Youth, parents, and coaches also believed other individual and interpersonal factors influenced participation in physical activity, including physical ability to participate, age, technology, gender, and intrinsic motivation. The physical ability to participate, specifically issues related to obesity, was singled out repeatedly by youth and parents as a major barrier to participating in physical activity because participants could be "embarrassed" or "uncomfortable." Conversations seemed to connote that this barrier was often unspoken and assumed. Similar concerns about obesity were not mentioned in the coach groups. Parents were most vocal about personal concerns related to their own health and how their own health problems interfere with physical activity. Conversely maintaining and losing weight was most frequently cited in all groups as a reason to participate in physical activity.
In addition, socialized gender roles may be important. For example girls may prioritize appearance over participation when same gender peers and siblings do the same. One coach said about girls, " . . . appearance and grooming may become increasingly important by middle school."
Finally, emotional problems were cited throughout youth and parent discussions. Issues included being too depressed to exercise, not feeling motivated to exercise, and having fears that prevented exercise (eg, the fear of water prevented swimming). One of the youth suggested the best way to overcome issues with motivation was: Y: . . . to take ideas from kids on what they want to do. I don't know 'cause it's like interest. Like if you're not interested in something, you're not gonna do it.
Exosystem
Exosystem factors included issues regarding physical space, safety, logistics, and technology. Physical spaces were judged relative to their perceived appropriateness, safety, and accessibility. Indoor spaces included city recreation centers, schools, and the YMCA. Outdoor spaces included parks, but were noted to be limited due to the amount of "concrete" in the urban environment. Coaches underscored the importance of leadership with regard to the identification and use of space. Using the example of parks, one coach said, C: Leadership gets them in or keeps them out of the park. We need to be out in the community . . . we may work at a school and doing activity but never set foot in the rec[reation] center across the street . . . we need to link with each other.
Coaches explained various perspectives about the safety of spaces. In terms of indoor space, coaches reiterated that all areas within a space need to be considered; for instance, while schools may have a gym, it is unlikely that the school has monitored facilities for showering or changing clothes. In addition, the qualifications of staff in the space must be considered; therefore, parents generally felt their children were safer in school-connected activities because school staff must undergo background checks. In terms of outdoor spaces, coaches said that parents, coaches, and youth may think a space is or isn't dangerous depending on their actual familiarity with the space.
Logistics were also a concern for parents and youth who wanted well-designed programs that were easy to access. Youth reported, "A program has got to be well organized too . . . because if you are not well-organized, then it will be havoc." Coaches thought that the need for business acumen including budgeting and strategic planning was crucial along with the ability to communicate and collaborate. Finally, coaches felt resources were needed to logistically integrate academic support into physical activity programs and vice versa, especially in after school programs, to support the potential of success for the youth and the program.
Technology was viewed as both a potential solution and a hindrance to physical activity. Parents and coaches suggested that a website could help increase knowledge about available resources for physical activity, including the type of activities and how they could be accessed. Conversely, parents thought technology preoccupied youth and took away time and energy that could be directed toward physical activity. Jogging  5  33  5  31  7  50  Running  5  33  5  31  6  42  Swimming  2  13  2  12  0  0  Bicycling  4  26  4  25  5  35  Dancing  7  46  7  43  3  21  Basketball  5  33  5  31  4  28  Football  2  13  2  12  2 
Macrosystem
Resources from and relationships with the city, community, and the University were described with regard to physical activity of youth and their families. Parents and coaches highlighted the money needed to maintain physical resources, provide programs, and hire the right individuals in the schools and recreation centers. Parents and coaches noted that within the past 10 years, Philadelphia had put more funding and support into recreation centers, pools, and libraries (mentioned in relationship to being a source of health information) that had been closed during more desperate financial times in the city. Finally, as explained by this coach, financial resources are needed to hire staff that can build quality programs, act as ambassadors for their organizations, and provide leadership to work with the community:
We are trying to create a better relationship between the University and the community and physical activity . . .
[Requires] a really big investment in a number of individuals . . . employing the right people, sometimes that's a lot of the battle.
Neighborhood politics also arose during the discussion of funding. One of the coaches commented, "Sports are political," meaning that neighborhoods had identities related to sports and competed with each other. Any proposed changes had to start by renegotiating those established relationships and identities.
Theme 2: Physical activity strategies need to be collaborative and multifaceted.
Participants emphasized multifaceted approaches to improve engagement in physical activity that takes into account individuals, organizations, and the city/community. They stated that communication, networking with the community, building relationships, and leadership skill-building were needed on every level. Collaboration with city government and academics was needed to leverage support and pool resources to maximize the impact on youth and families. The merits of collaboration were recounted by one coach's experience: C: . . . I worked in a program and we literally had the boys and girls club across the street from our program and . . . . We found out that the boys and girls club received a grant from the Stock Up for Success Foundation. They didn't have enough kids, but we had all the kids in the world to use their field, to use their gym, and to use their swimming pool . . .
In addition, focus group members felt that successful programs, especially those that have spread across the city, should be examined closely to see if they could be used as models especially those that enhance engagement and participation: P: The nature of future programs should be innovative . . . all of this stuff needs to start to kick and relate and tie together nutrition, physical activity, and academics.
Physical activity should be fun, strategies should be gamified, musical, and offer alternative for participation (low, moderate, and high intensity). Rewards would ideally be included to attract those who would otherwise not be involved and parents and youth should be rewarded for participating together (eg, lower fee).
Intergenerational programs, while acknowledged as not being widely available, were discussed positively by youth, parents, and coaches. As one coach said, C: If I can get the whole family, then a cycle of disconnect with their own self-care and wellness will be broken . . . now you're building the time back together.
Youth participants stressed that such programs would have to be consistently offered, well organized, and versatile to meet the needs of those involved. While previous attempts at familyoriented activities may be well intentioned, some youth wondered if family members could and would be able to follow through with a commitment to participating. Some younger youth participants verbalized some reluctance to participate in family-oriented physical activity and wanted activities separate from the parents, while older teenagers were more open to intergenerational activities. Youth, parent, and coach participants, however, were specific in saying that intergenerational activities do not have to be within the same family but could be multigenerational and across families. They were also specific in saying that the nature of activity would have to be appropriate. In the qualitative and demographic data, most mentioned Dance for Health, which is an intergenerational program. 30 Competitive activities were also suggested by some youth (parents vs youth).
Discussion
The findings of this research demonstrate that the meaning and accessibility of physical activity varies among parents, youth, and coaches in West and Southwest Philadelphia and factors at all level of the SEM influence physical activity. These findings suggest that physical activity was conceptualized much more broadly than just "sports" or structured workouts (eg, going to the gym). When physical activity was reframed as a broad goal that is normative and gender-neutral, a potential exists to engage youth and their families over their lifetimes. This insight is novel and based on systematic triangulation of youth, parents, and coach perspectives gathered within the community setting and analyzed through the lens of the SEM.
Youth and parents agreed that physical activity was a family affair. Past research has explicated how members of the family organize around physical activity through encouraging selfefficacy, providing emotional and tangible support, serving as role models to each other, and participating "together" as they are able. 31 Family engagement in physical activity was perceived as both a facilitator of activity and a way to bolster relationships and the health of families.
Although findings reported in this article are limited to the focus groups that we conducted, they were interpreted using insights and supports from a larger project and more in-depth community engagement. Future steps will incorporate a focus on strengths and perspectives of individuals and families in the community, recognition of the pressures felt by the youth, parents, and coaches, and the need for collaborative problemsolving to reduce barriers to intergenerational activity.
Conclusion
Our findings reinforce the importance of considering all levels of the SEM when developing physical activity interventions, particularly for vulnerable communities who face increased barriers to health promotion. Individual and interpersonal, institutional, and organizational factors influenced the perception of physical activity for youth and their families. Even the most creative and passionate program leaders cannot work effectively across these complex issues without some kind of corporate partnership or business skills. Harnessing the power of institutions and cross-sector partnerships (city/school/community/university) to accomplish mutually defined missions and to provide resources is crucial in developing sustainable interventions.
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SO WHAT?
As in many cities, multiple initiatives in Philadelphia are devoted to increasing physical activity in youth and their families. Much enthusiasm exists for expanding access to physical activity programs, but there is a great need for systematic community assessments and for networking and resource-sharing partnerships among systems to operate effectively and reduce overlap. With attention to such collaboration, engaging and sustainable intergenerational physical activity programs can be developed to support the lifelong health of children and families in underresourced communities.
This systematic investigation examines the perspectives of key stakeholder groups about existing resources and barriers to building sustainable policies and programs and the availability and acceptability of intergenerational approaches. The public health significance of the manuscript includes attention to multilevel influences on the perception of and engagement in physical activity for youth and their families. With attention to multilevel factors that influence physical activity, structures and programs can be put in place to promote engagement in physical activity and better health outcomes for children, families, and communities.
